A further questionnaire concerning details of occupation, other sources of exposure apart from professional contact, department of work, as well as the result of tests for hepatitis B surface antigen (HBs Ag) by any method was completed by the physician in all cases where these data had not been given in the original notification.
(45%) (p< 0.1).
In Table 4 the incidence of hepatitis in relation to the physician's specialty is shown. Similar high rates were found in surgeons and physicians, while no other specialty exhibited any apparent risk. Four physicians (16%) reported that they had presumably been infected by haemodialysis patients. For hospital nurses the corresponding figure was 3 (8 %). As in the general population, a higher risk of infection within the metropolitan area was demonstrated for some hospital personnel and for dentists. In Copenhagen dentists in private practice the incidence was 170, compared to 75 for those in the rest of the country; for hospital workers the corresponding figures were 65 and 29 respectively. In the physician group no geographical diversity was observed.
Discussion
The occupational risk of viral hepatitis in the health care profession has been extensively documented by serological studies of hepatitis B antibodies in various groups of personnel and has clearly related infection to blood exposure rather than to physical contact with patients.3 4 9 However, such data do not provide incidence rates and may reflect past contamination rather than present risk. Also these surveys show a majority of subclinical infections which, although indicative of risk areas, may be beneficial as they provide longlasting immunity. Thus serological surveys should be supplemented with data on clinical attack rates in order to achieve a rational basis for improved preventive measures.
Data similar to those given in the present report are sparse but do suggest that hepatitis B, and not hepatitis A, is the major concern of the health care professions.' 5 7 1011 Blood handling in surgery and in laboratory work is the main hazard, especially when dealing with infected haemodialysis patients. However, in the present series there were few cases among staff associated with haemodialysis, corresponding to the low rate of infected units in Denmark. '2 In the present survey it could be shown that 70% of cases in the high-risk groups-laboratory staffs, hospital physicians, and dentists-were associated with hepatitis B.
However, 55 % of those cases in nursing staff with physical patient contact had non-B infections. Although the overall incidence was low for this group, it is possible that a risk of hepatitis A virus infection is present for some of these groups, and specific serological studies of anti-HAV among nurses and assistant nurses might be of interest.
A major determinant of the risk of infection for hospital workers as well as for dentists was the geographical association with the metropolitan area. However, in none of the subgroups was there a risk of more than 2 cases per 1000 per year, giving little justification for a more extensive prophylactic programme except for possible local high-risk settings not shown in the present survey.
A major problem in this type of evaluation is the reliability of the notification figures. The distribution in relation to the population data are probably realistic, but estimates of absolute risk figures may be less so. 
